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navedene uslove zaposlenja ili prakse na radu. Ukoliko ne mogu prisustvovati nastavi ja
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____ I am getting the training from a community or technical college, so I am also
required to turn in weekly attendance sheets to the college and meet quarterly with my
WorkFirst college coordinator to review my grades and progress in the class.
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I will participate _____ full-time  _____ ¾ time  _____ ½ time  _____ ¼ time
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____½ radnog vremena  ____¼ radnog vremena

Provider: ______________________________________________________________
��������	������*_________________________________________________________

Address: ______________________________________________________________
Adresa: ________________________________________________________________

Begin and end date of services: ____________________________________________
�������	�	���������	������*	 _______________________________________________

Contact Name: _________________________________________________________
Osoba za kontakt: _______________________________________________________

Phone Number: _________________________________________________________
Broj telefona: ___________________________________________________________
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I must also do ____ hours per week of ____ employment    _____internship/practicum.
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Date of next IRP review: __________________________________________________
3����	�������
��	/0�	��
��������* __________________________________________


